Dear Editor,
We read with a great interest the article published by Marchesi et al. [1] in the journal ''Internal and Emergency Medicine'' entitled ''Seasonal and monthly variation in occurrence of hypertensive urgency''. The authors have demonstrated from a hospital-based study of 360 subjects in Italy that the peak number of hypertensive urgency episodes occurred in December and the nadir in May. We have recently published an analysis of 456,259 hypertensive emergency hospitalizations from 2000 to 2007 in the United States where a similar pattern with winter peak and summer trough was noted [2] . The mean number of hospitalizations each day (averaged over the 8 years study frame) was least in June and maximum in February. Although, a seasonal fluctuation in blood pressure has been known for decades [3, 4] , their translation into hospitalizations is reflected for the first time in our study. Winter peak in hypertensive urgency/emergency could also be a trigger for stroke and acute myocardial infarction. Over the last decade, the number of hospitalizations for hypertensive emergency has consistently increased [5] . The authors have correctly pointed out that such seasonal fluctuations are interesting to know as closer follow-up of the blood pressure during winter months may help prevent hypertensive crisis related hospitalizations and the health care costs associated with this.
